
PPMK V41 CT*n; 101*11.W 

UNITED STATES GOTERNMENT 

Memorandum 

• 

V 

to ; 

SAC, CHICAGO (92-350-Sub 2$ 

date: 1/12/73 

r 

FROM : 

SUPERVISOR VINCENT L. INSERRA 

' 

subject: 

RACKETEER PROFILE PROGRAM 

CHICAGO DIVISION 



In connection with captioned matter, the. 
following Chicago hoodlums are being designated 
for inclusion in this program: 


Subject 

Chicago File 

Agent Assigned 

D’GIOVANNI, SAM 

92-1729 


SMITH. 

Re B# 

DE ANGELES, RONALD 

92-1835 

[ 


□ 

DE BIASE, JOHN 

92-2017 


WACKS 


DE CHIARO, GUIDO 

92-1875 


FORD. ] 

F. 

DE GRAZIO, ROCCO 

92-1994 




- -1 





DE STEFANO, MARIO 

92-2029 


BENIGNI 

DE STEFANO, SAM 

92-1542 


BENIGNI 

DI BELLA, DOMINICK 

• 92-1165 

. [ 


□ 

DI CARO, CHARLES 

92-2021 


ROEMER 


--1 



YORK 


DICKS, GEORGE 

92-1860 


ford. : 

F. 

DI VARCO, JOSEPH' 

92-691 




EBGLI, LOUIS 

92-2293 / 


FORD, ] 

F. 

ELDORADO, ANTHONY 

92-1374 ^ 


JOHNSON 

EMERY, RALPH 

92-2013 


SMITH. 

B 

»• B# 

ENGLISH, CHARLES 

92-917 





ENGLISH, SAMUEL 

92-887 





ETO, KEN 

92-671 






Agents to whom these cases are assigned are 
requested to promptly execute the appropriate form which 
will be transmitted to the Bureau by SA ROBERT L. MALONE, 
coordinator of this program. 



1 - C-l Tickler 
1 - SA MALONE Tickler 
1 -! Each of Above Cases 


VLI/vel 

( 22 ) 


•' Buy U.S. Savings Bonds 




} ayroll Savings Plan 






NAME OF SUBJECT : 

FORM CM-75 

MARITAL STATUS: S/'/ljA S 

ALIASES : ~f~C> -V y ft/ 

NICKNAMES : f>/ N e.^p p 

/<?5 







s 




A>vy ~^/To 


FORM CM-76 


SUBJECT'S IDENTIFYING NUMBERS (IF AVAILABLE) 


FBI # 


SOCIAL 
SECURITY # 


PD # 


: / /&0/S7 

: ft* § 0/3 

: P > 7 ^ 


Date of Issue 
Date of Expiration 
State 




> H/O} ^ 


Sid) 






Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



AGENT AND SUBJECT IDENTIFICATION "*DATE* 


_ f 


/SUB: 


DATE 




DATE _ 

/YR: 1*7 I 3 I /MO: I <7 I / I /DY: I / flz /AGN: 

OFFICE PHONE NUMBER I 

/PHNd 1 “ 


NAME OF PERSON SUBMITTING INFORMATION 


I AGENCY I FI 


FIELD OFFICE 
FLD: |<rr 


VERIFICATION 

SUBJECT’S IDENTIFIER 

/VER:||/|; .J: 

/IDEN: e| 1 1 r 


MOEK /nambIsKIA ti\KA#\'h.\6\ \A m 

SEX (M or F)_MARITAL STATUS (R) 


NAME OF SUBJECT 

//biAJi/i in 1 1 1 1 

MAIDEN NAME OF SUBJECT 


/STAT: l-S I - 


ALIASES 


ALIAS 


alias 

tr^ALI^S^ 

*ADD*ALIA$* 

♦CHG 

♦ALIAS* 

/AKA: | 


mr \<\/s 1 a 

jy 1 

l 1 

ALIAS 

♦&LTA3? 

*ADD*ALIAS* 

♦CHG 

•ALIAS* 

/AKA: 

zj l tn 0 

7TT7TT[y 

1 l 

_ l 1 

ALIAS 

♦ALIAS* 

*ADD*ALIA$* 

♦CHG 

♦ALIAS* 

/*KA:| II II II II II 1 1 I II 1 1 f 

ALIAS 

♦ALIAS* 

*ADD*ALIAS* 

•CHG | | | 

I I |*ALIA$* 

/aka d II II i 1 1 1 II 1 1 1 1 III 1 

ALIAS 

♦ALIAS* 

*ADD*ALIAS* 

♦CHG | | | 

| | |*ALIA$* 

/ARAll .1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ALIAS 

♦ALIAS* 

*ADD*ALIAS* 

♦CHG | | | 

I I |*ALIA$* 

/AKA: . II 


NICKNAMES 


*ADD*NKNM* *CHG 





♦NKNM* 

hzumei: ptt^i i 





~TT 

♦NKNM* *ADD*NKNM* *CHG 





♦NKNM* 

1111111111 





““TT 

♦NKNM* *ADD*NKNM* *CHG 





♦NKNM* 

rrr m i i i 





1 | 

♦NKNM* *ADD*NKNM* *CHG 





♦NKNM* 

TT 





I 

♦NKNM* *ADD*NKNM* *CHG 





♦NKNM* 

~n 1 n~ 





1 1 

*ADD*CINV* *CHG 



| *CINV* 


DATE INVESTIGATION BEGAN _ DATE INVESTIGATION CLOSED | 

CINV inEHM l/FMO; I <9|\?|/FDY: I / l^-l/TYR; |Q I Ol/TMO: | /7| <?|/TDY:| <31 r) I 

_ TYPE INVESTIGATION _ AGENCY INVES1 

- ^ TINV: I I I I I I I I I I I I I I I I /AGYI: I I TT 

ADDITIONAL SOURCE OF INFORMATION *INFO» *ADD*INFO* *CHG | | | | | *|NF0* 

I NAME OF PERSON IN AGENCY TO CONTACT 


DATE INVESTIGATION CLOSED _ 

/TYR: IQ I Ot/TMO: | ~Q\ <?|/TDY: | <31 r) I ~ 

ION _ AGENCY INVESTIGATING 

1 1 1 1 1 1 MGYi: 1 n 1 1 r - 


^NAMB] 

/TITLE: 

/DIV: 

/AG: 


/C<TY: | I I I I I 
STATE (R) ZIP CODE 

/ST: I | 1/ZIP: I I I | 
INFO *INFO* *ADD*INFO* *CHG 


TITLE OF ABOVE INDIVIDUAL 

I 1 I 1 1 1 I I I I I I 

DIVISION EMPLOYED BY 

~l I I I I I I I I I I I 

__ AGENCY NAME 

I. I I I l l |- 

_CITY WHERE AGENCY IS LOCATED 


'NAME.| | 

/TITLE: I ~ 

/DIV: I ~ 

/AG: I 

/CITY: I 
STATE (R) 
/ST: | | 


LEVEL OF GOVERNMENT (R) _ 

Zi3 I 1 1 1 1 1 I 

I I I I *INFO* 

NAME OF PERSON IN AGENCY TO CONTACT 


TITLE OF ABOVE INDIVIDU AL 

1 1 1 1 1 i ll I I I II 

DIVISION EMPLOYED BY 

III I I I I I I I I I I I 

agency name 

~ri I I M 1 1 1 II II rr 

CITY WHERE AGENCY IS LOCATED 

ni l 1 l 1 I III 1 1 II 1 r 

ZIP CODE _ LEVEL OF GOVERNMENT (R) 

■= I I I I I 7TVL:I I I r I I I I 


N0TE: Jrio/conTeniTr^ 0 ^"the OrlanT^S S*? ° n -' V * this documertt nor its conten * s «'» b ° disseminated without'^* 

prior consent from the Organized Crime and Racketeering Section and the contributing agency* 








Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


FBI NUMBER 


SUBJECT'S IDENTIFYING NUMBERS C*W *ADD*ID* ♦CHG 


VERIFICATION 


/VER: \V\ - l/FBI: 


ORG. CRIME & RACKET, ft SOCIAL SECURITY NUMBER 


/OCR: l/SSN: 


CRIMINAL IDENTIFICATION NUMBER 



jtq 

■BE EMHHHiaai 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


STATE (R) ZIP CODE 


/ST: /ZIP: 


♦ID* *ADD*ID* ♦CHG *ID* 


VERIFICATION CRIMINAL IDENTIFICATION NUMBER 


/VER: J/PD: 


NAME OF AGENCY* WHICH ASSIGNED ABOVE NUMBER 



i iii 

STATE (R) 

ZIP CODE 

B 

nr 



♦ID* ♦ADD*ID» *CHG 


VERIFICATION 


FBI NUMBER 


IB938I 


ORG. CRIME & RACKET, tt I SOCIAL SECURITY NUMBER 


/OCR: l/SSN: 


CRIMINAL IDENTIFICATION NUMBER 


/PD: 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


STATE (R) I ZIP CODE 


/ST: /ZIP: 


♦ID* *ADD*ID* *CHG I I I I I | *ID* 


VERIFICATION CRIMINAL IDENTIFICATION NUMBER 


/VER: | J/PD: 


NAME OF AGENCY WHICH ASSIGNED ABOVE NUMBER 


/AGENCY: 


STATE (R) I 'ZIP CODE 


/ST: /ZIP: 


LICENSE OR MISCELLANEOUS NUMBERS &1BRS* *ADD»NBRS* *CHG I IMI I *NBRS* 


VERIFICATION |_ DATE OF ISSUE DATE OF EXPIRATION 


/VER: |\/1 l/FYR: | | l/FMO: | | |/FDY:| | |/TYR:| | |/TMO:l |/TDY: 


TYPE OF NUMBER OR LICENSE 


ftlkj'A's r# j ip? * rs, 


NUMBER 


ISSUING AGENCY 


/AGY: 


♦NBRS* *ADD*NBRS* ♦CHG 


VERIFICATION 


/VER: I I J/FYR: 


IB 


ISSUING STATE (R) 


/ST: 


♦NBRS* 


DATE OF ISSUE DATE OF EXPIRATION 


/FMO: I | l/FDY: I I /TYR: l/TMO: I l/TDY: 


TYPE OF NUMBER OR LICENSE 



/AGY: 


♦NBRS* ♦ADD«NBRS* ♦CHG 


VERIFICATION 


/VER: | | J/FYR: 


ISSUING AGENCY 


♦NBRS* 


DATE OF ISSUE 


/FMO: | | |/FDY: 


DATE OF EXPIRATION 


/TMO: | | l/TDY: 


TYPE OF NUMBER OR LICENSE 



_L_ 

1 1 1 1 

=□ 

1 NUMBER I 

/NBgj 1 1 1 1 

1 1 1 

nzizii: 

Zu 


IH339I 


ISSUING AGENCY 



ISSUING STATE (R) 


/ST: 


FORM CM-76 (Rev. 10-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






















































































































OPTIONAL, FORM NO, IG 
MAY 1*2 EDITION 
GSA FPMR (41 CFR) 

UNITED-STATES GOVERNMENT 

Memorandum 


to f: SAC/ CHICAGO (92-1374) (Smb 1) 


from : SA HAROLD K. JOHNSON 


subject: ANTHONY ELDORADO 
AR 



The main file on the subject (92-1374) has 
been closed this date. 

It is recommended a separate case be opened 
on 92-1374, sub 1. 


HKJ/ 

( 1 ) 



30I0-10*-0J 











- *>• 


FORM CM-7' 


v1tal_st_at_xstjecs 

Name: ztooTH**)/ exbofcAbo _ 

Date of Birthlrj-5>75___ 

Place of Birth: City O//Tt/S-fo State _^/X, Zip Code_ 

Citizenship: Country //3A- VerXFication? (Page"TOT _ . 

_ ~ a -: 


Date of Death: 

Place of Death: City 
Cause of Death: 


Height: S " y» 

Hair Color: 

Mental or pnysacal 
Health Problem: _ 

Verification? (pJLQl_ 

(For above, see page 22) 


State 


Zip Code 


? TPageTXUy 


weight:_ iSS. 

/</ /W Eye Color: 

_Complexion: 

^Z/ 9 /v -7}/7 ip /V Cfl+J Physical Mar*:, Scar, 

~Z- -W-KJU3*!- (A) Klnd oX ,v llark 

*(^T'3?o& r r?zofr" ” 

TTO^Bociy pari: 


Residence: Street Number 

State - 7 -* // . 2ip Code 


Name of Apartment, Hotel or Prison:_ 

Apartment or Room Number:_ _ _ 

Dates of Residence: S 7 * 

Telephone Number 

Verification? (Page 117™“" "_ 


Education: 

Name of School: 
Address: Street" "Number 
' State 

Type of School: 

Highest Grade Complete" 

Major:__ 

At tendance Dates: _ 

Verification?(p. KT) 


(p. 18) 
(p. 18) 


Mil it ary Record: ,s 

Dates in Service: >T ^_’ 

Branch of Service: (.p* ~ r ^>T ” _ 

Military Occupational ‘SpeoiaTFy: 


Highest Grade or Rank:__ 

Type of Separation: ~ 

Reserve "Branch : 

Highest Grade or Rank ( Reserve"): 


"Keservo Dates: 
Verification? 


Hobby; 

Kind ofHfioBITy'« 

Where Hobby Takes“Place: UiTy 
Annual Cost: 


rfate 


Zip Code 







Organized Crime & Racketeering Section 
Criminal Division 

United States Department of justice 

RACKETEER PROFILE 



AGENT AND SUBJECT IDENTIFICATION 'DATE' 




/SUB: 


nsBraiaiBEEinaiiaiaGaiiBgiig 


DATE 


NAME OF PERSON SUBMITTING INFORMATION 


AGENCY 



HUH I 

msSssm 


VERIFICATION SUBJECT'S IDENTIFIER 


/VER: I b /IDEHs 




FIELD OFFICE 


FLD: 


■iiiiin - 

K0HI9 1906811 H 


SEX (M or F) I MARITAL STATUS (R) 


STAT: 


NAME OF SUBJECT 


MAIDEN NAME OF SUBJECT 



ALIAS *ALIAS* *ADD*ALIAS* *CHG 


HJ23 I 


ALIAS ’ALIAS* *ADD*ALIAS* *CHG 


/AKA: 


ALIAS *ALIAS* *ADD*ALIAS* *CHG 


B333 I 


ALIAS ’ALIAS* *ADD*ALIAS* *CHG 


AKA: 


ALIAS ’ALIAS* *ADD*ALIAS* ’CHG 


NICKNAMES 


ALIAS 

♦ALIAS* *ADD*ALIAS* 

♦CHG 

/AKA: 


□ 

c= 

□Z 


’ALIAS* 


ALIAS* 


•ALIAS* 


ALIAS* 


•ALIAS* 


•ALIAS* 


Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *ADD*NKNM* 1 *CHG 

NKNM Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 

Inickname *nknm* *add*nknm* *chg 


SS3BI 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


♦NKNM* 


INVESTIGATION *CINV* «ftDD*CINV*> ♦CHG 


DATE INVESTIGATION BEGAN 

CINV /FYR:| 1 < /FM0: < I l /FDY: 

_ TYPE OF INVESTIGATION 

/TINV: 


ADDITIONAL SOURCE OF INFORMATION*INFO* ♦ADD*INFO* •CHG I I I I I I *INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


♦CINV* 


DATE INVESTIGATION CLOSED 


/TYR: | | l/TMO: l/TDY: 


AGENCY INVESTIGATING 




\mm\ 


/TITLE: 



TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


AGENCY NAME 


_ CITY WHERE AGENCY IS LOCATED 

/CITY: 

STATE (R) I ZIP CODE I LE VEL OF GOVERNMENT (R) 

/ST: I I I/ZIP: Mill /LVL: 

INFO *INFO* *ADD*INFO* *CHG | | | | |*INFO* _ 

_ NAME OF PERSON IN AGENCY TO CONTACT 

'NAME: 

_ TITLE OF ABOVE INDIVIDUAL 

/TITLE: 

_ DIVISION EMPLOYED BY 

/01V: 

AGENCY NAME 



STATE (R) I ZIP CODE 


/ST: 


\ma\ 


CITY WHERE AGENCY IS LOCATED 


= LEVEL OF GOVERNMENT (R) 


Ih595I 



FORM CM-75 (Ed. 5-72) 

NOTE: The information contained herein is for official use only* Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency* 








































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



VITAL STATISTICS OIM SUBJECT C fBIRTlfr *ADD*BIRTH* *CHG 


CITY WHERE SUBJECT WAS BORN 


♦BIRTH* 


BIRTH 



VERIFICATION 


/VER: 


/ZIP: 


•DEATH* *ADD*DEATH* *CHG 


VERIFICATION 


/VER: 


S^BaniiBiaKgBiBBiaHgganEaB^i^aj 


DATE OF BIRTH 


CITIZENSHIP (R) 


/CIT: 


B 


STATE (R) I ZIP CODE 


♦DEATH* 


CITY WHERE SUBJECT DIED 


DATE OF DEATH 



CAUSE OF DEATH 


•PHYS* 


PHYSICAL DESCRIPTION <£PHYS9 *ADD*PHYS* *CH6 


MENTAL OR PHYSICAL HEALTH PROBLEM 


VERIFICATION 


IE 


\msmn 


3BBEBE@aBa»ail 


COMPLEXION (R) 


/CMPLX: 


lEiBHiaa a 

Huxani 


♦PHYS* 


/VER: I I /HLTH 

HEIGHT FINGERPRINT CLASSIFICATION (R) 

/HT: I .SI Ol l/FING: 

_PHYSICAL MARK, SCAR, ETC. (R) 

/MARK 

PHYS _ RACE (R) 

/RACE: 

♦PHYS* «ADD*PHYS* *CHG 
VERIFICATION I PHYSICAL MARK, SCAR, ETC. (R) 


/VER: I , . 1/MARK: 


MENTAL OR PHYSICAL HEALTH PROBLEM 


/HLTH: 


SUBJECT'S RESIDENCE/TELEPHONE (*ADDR^> «ADD«ADDR* *CHG 


_ APARTMENT, HOTEL, OR PRISON NAME 

/EST: 

_STREET NUMBER 

/STNBR: 

CITY OF RESIDENCE 

ADDR /city: 

ZIP CODE I DATES OF RESIDEN CE 

/ZIP: I65|O|/o|O|O|/FYR:|^IA|/FM0:|O|O|/FDY: |0|C|/TYR: 


HAIR COLOR (R) 


iraaEssEiEai 


EYE COLOR ( R ) 


WEIGHT 



♦ADDR* 


STREET NAME 


VERIFICATION 


/VER: 


STATE (R) 


APARTMENT OR ROOM NO. 


m 


EDUCATION C*EDJ» *ADD*ED* *CHG 


VERIFICATION 


TELEPHONE (1) 


©2531 

■Sj 


/FMO: I I l/FDY: 


/EST: 

_STREET NUMBER 

/STNBR: 


ZIP CODE 


/SCH: 


MAJOR 


/MJR: 


MILITARY RECORD *MIL* *ADD*MIL* *CHG 


VERIFICATION 


IKESE9I 


CITY WHERE SCHOOL IS LOCATED 


ESSElfZlQllgaiSI 


|/BRCJt 


BRANCH OF SERVICE (R) 


MILITARY OCCUPATIONAL SPECIALITY 


TYPE OF SEPARATION 


RESERVE BRANCH (R) 


/RSRV: 


RESERVE DATES 


/NYR: | | l/NMO: I_I l/NDY: 


HOBBY *HOBBY* *ADD*HOBBY* *CHG 


KIND OF HOBBY 


/HOB: 


CITY WHERE HOBBY TAKES PLACE 


/CITY: 


HOBBY 


STATE (R) 


/ST: 


ZIP CODE 





ANNUAL COST (Dollars) 


1033153 


FORM CM-77 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 























































































































































Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



AGENT AND SUBJECT IDENTIFICATION -DATE* 


DATE 


*IEW" 
OR 


/PHN: 


OFFICE PHONF NIIMRFR 


I/SUB: liZ!QlHI N KS 1 0 1 NK IH1 /H felQILJP1 IK 1 1 

nr 

1 1 1 

m —nr 

DATE 

AGENCY 

FIELD OFFICE 


/YR: iVlM/MO: IOI*7l/DY: fOJs" 

/AGN:|^|g|.r| 

/FLP: |£| 



b6 

b7C 


*NEW* <yjOD!> 


VERIFICATION 

SUBJECT’S IDENTIFIER 

/VER: | \ . 

/IDEN: 63 £ 


1 NAME OF SUBJECT 

/name-Jh:I/_ITD 

0\R-\AVD\O\s\A 

A/mHioiA/ivi m .* nr 


SEX (M or F) 

MARITAL STATUS (R) 

MAIDEN NAME OF SUBJECT 


/SEX: I I I 

/STAT: IF 

_ ~i r i i T i _L_ 



ALIASES 


ALIAS 

* 

ALIAS { *ALIA$* *ADD*ALIA$* *CHG 






♦ALIAS* 

/ AKA =i i i i m i i i rx~ 






1 1 1 1 l l l l l 1 1 T 1 1 1 1 

ALIAS **ALIAS* *ADD*ALIA$* *CHG 






•ALIAS* 

/AKA: 







ALIAS 1 ‘ALIAS* *ADD*ALIAS* *CHG 






♦ALIAS* 

/AKA: 1 1 1 1 






I I 

ALIAS ‘ALIAS* *ADD*ALIAS* *CHG 






•ALIAS* 

/AKA: | 






l 

ALIAS •ALIAS* *ADD*ALIA$* *CHG 






♦ALIAS* 

TakaTI I'll!! 1 . 1 1 1 






i i 1 i i i i i i i i .i i i i i 

ALIAS * ALIAS* *ADD*ALIAS* *CHG 






♦ALIAS* 

/ AKA T T ll 






_L_ 


NKNM 

NICKNAME *NKNM* *ADD*NKNM* *CHG 






♦NKNM* 

/NICK:| X 1 1 1 1 1 1 1 






~r Min n n 

NICKNAME **NKNM* *ADD*NKNM* *CHG 






♦NKNM* 

/NICK:J_ | | . | | | M 1 II 






. 1 I I.. i i i i ill 

NICKNAME *NKNM* *ADD*NKNM* *CHG 






♦NKNM* 

/wicKij i i mi n r 






.r Mill m m 

NICKNAME *NKNM* *ADD*NKNM* *CHG 






♦NKNM* 

/NICK: | | | 






I 

NICKNAME >*NKNM* *ADD*NKNM* *CHG 






♦NKNM* 

/NICK:] Mill I I I 









" i i mri.r i i i ttt""i .i 

INVESTIGATI 

on *cinv* aasiflMLeDca) *chg 






♦CINV* 


CINV 


DATE INVESTIGATION BEGAN 


DATE INVESTIGATION CLOSED 


l/FYR: | | l/FMO: | | l/FDY: | | 

/TYR: | | l/TMO: 1 

l/TDY: | | ~ 


| TYPE OF INVESTIGATION | 

AGENCY INVESTIGATING 


l/TINV: \A\fU 1 1 1 1 1 1 1 1 1 1 1 1 

_ 

/AGYI: 

_ 

.1.1 1 1 



ADDITIONAL SOURCE OF INFORMATION *INFO* *ADD«INFO* *CHG 


•INFO* 


PnameiI 


INFO 


NAME OF PERSON IN AGENCY TO CONTACT 

1 . 1 . 1 . 1 . 1.- L I.I.J .. I -L.-1-L 


I II II I 


title of above individual 


/TITLE: | 


I 


DIVISION EMPLOYED BY 


/DIV: I 


/AG: I 


rz 


AGENCY NAME 

.I I I I I I I I I - 1 — 1 . 


CITY WHERE AGENCY IS LOCATED 


/CITY: 


1 . 

m i 

STATE (R) 

ZIP CODE 

LEVEL OF GOVERNMENT (R) 


/ST: |X 

/ZIP:! I I I 


/LVL: 



1 1 1 1 1 


| *INFO* *ADD*INFO* *CHG 


1 



•INFO* 


NAME OF PERSON IN AGENCY TO CONTACT 


/NAME: 


/TITLE: I I ~f 


TITLE OF ABOVE INDIVIDUAL 


DIVISION EMPLOYED BY 


/DIV: 


TXT 


I 




AGENCY NAME 

I M I I "I I II M I I I I I I I I I ITTT 


CITY WHERE AGENCY IS LOCATED 


/CITY: | 

“T 

..1 1 

zr 


STATE (R) 

ZIP CODE 

LEVEL OF GOVERNMENT (R) 


/ ST: 1 J... 

ZaEJ i i i r 

/LVL:I 1 1 1 1 1 1 1 



FORM CM-75 (Ed. 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 

prior consent from the Organized Crime and Racketeering Section and the contributing agency. . 


5-72) 



Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 



1 VERIFICATION 

DATES OF EMPLOYMENT 1 


l/VER: | 


/FYR: | l/FMO: | /FDY: | /TYR: | |/TMO: |/TDY:| 



EMP 


NAME OF BUSINESS WHERE EMPLOYED 


ZEST: \U\I\IVE>\M P 12-JO 

Yl £PI 1 IT 1 1 1 1 1 1 1 1 

1 1 1 1 

STREET NUMBER 

STREET NAME I 


/STNBR: | 

/STNM: 11 1 1 1 1 1 1 1 




CITY WHERE BUSINESS IS LOCATED 


/CITY;_|l 

1 1 1 1 17~ 

~1 1 1 1 1 1 1 1 1 '1 1 1 1 1 1 


STATE (R) 

ZIP CODE 

TYPE OF BUSINESS (R) 


/IT-., 1 

IZ£L 1_1 1 1 

/ BUS; 1 1 1 1 

-LJ.i i i i i—r i i 



/JOB: | 


JOB TITLE (DESCRIPTION OF WORK) 


ANNUAL INCOMEQN THOUS.) 


/SAL: 


FINANCIAL HOLDING OR OBLIGATION *FINAN* *ADD*FINAN* *CHG 


♦FINAN* 


VERIFICATION 

TYPE OF HOLDING OR OBLIGATlOf 

(R) 

/VER: 1 | 

/TFIN: | 

"" 


CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 


FINAN 


IE ST: I 1 

_ i i r i i i 

i 

STREET NUMBER 

STREET NAME 


/STNBR: | | | | 

/stnm: i mm rr 

zrr 



NAME OF BUSINESS 


/CITY: | 

zi—n—n 

1 1_1_1_I_1_1 [ 1 1 1 1 11 1 . 

STATE (R) 

ZIP CODE 

TYPE OF BUSINESS (R) 

% CONTROL 

/ST: I 

/ZIP: I 

/busti i n 

III 

/CONT: I 1 | 

NUMBER OF SHARES (IN 100'S) 

FACE VALUE OR PRINCIPAL (IN 100’S) 

ANNUAL INCOME (IN 100’S) 


/SHR: 1 1_1 ....I.. 

/VALUE: 


i i t 

/INC: I 1 1 1 


♦FINAN* *ADD*FINAN* *CHG | 

_L 

Z 

♦FINAN* 


VERIFICATION 

TYPE OF HOLDING OR OBLIGATION (R) 

/VER: I | 

/TFIN: | | | 


NAME OF BUSINESS 


/EST: 1 II 1 II 

1 1 1 1 1 1 1 1 1 1 1 II II 1 1 1 1 1 

III! 

STREET NUMBER 

STREET NAME 


/STNBR: | | 

/s™ M: II II _J 

zr 



CITY WHERE BUSINESS OR REAL ESTATE IS LOCATED 


/CITY: I 


_i_ i r i i ii . i i 

STATE (R) 

ZIP CODE 

| TYPE OF BUSINESS (R) 

% CONTROL 

/ST: 1 1 

5E1 1 1 1 T~ 

/BUS:| 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 

/CONT: 1 1 1 

NUMBER OF SHARES (IN 100’S) 

FACE VALUE OR PRINCIPAL (IN 100’S) 

ANNUAL INCOME (IN 100’S) 


/SHR: 1 1 1 1 ' 

zvaluej_ i i i . 

/INC: I I | | 



BANK ACCOUNT *BANK* *ADD*BANK* *CHG 


►BANK* 


VERIFICATION 

DATES OF ACCOUNT | 


/ver:| | 

/FYR: | 

/FMO:| | |/FDY: | | |/TYR: | |/TMO: |/TDY:| 



TYPE OF ACCOUNT (R) 

ACCOUNT NUMBER 


/ACCT: | | 

/ACCTNBR: | | | 



l/EST: 1 I I 1 I 1 I 1 I 


BANK 


NAME OF BANK 


BANK BRANCH NAME 


/BRNM: 


STREET NUMBER 


/STNBR: 


ZJZT 


I I IT 1 


II M II 


/STNM: I 


STREET NAME _ 

I I I I I I I I I I 11 


CITY WHERE BANK IS LOCATED 


/CITY: | 

nz zr i 

1 1 1 1 II 1 1 1 1 1 ITT 


STATE (R) 

ZIP CODE 


/ST: | 

/«M 1_L_l_ 


1 *BANK* *ADD*BANK* *CHG | 

I | |*BANK* 


VERIFICATION 

DATES OF ACCOUNT 


/VER: 1 1_ 

/FYR: | 

| /FMO:| /FDY: l/TYR: | /TMO: | l/TDY: | 



TYPE OF ACCOUNT (R) 

ACCOUNT NUMBER 


/ACCT: | | 

/ACCTNBR: | 



/EST:| I I I 1 I I I 


NAME OF BANK 


BANK BRANCH NAME 


/BRNM: 


STREET NUMBER 


STREET NAME 


/STNBR: 1 1 1 1 1 1 1 /STNM: M 1 1 1 1 1 1 M M ! MTl 

nm- 

CITY WHERE BANK IS LOCATED 


/CITY: | 

IMI 1 1 

1 1 II II II II II 1 II 


STATE (R) 

ZIP CODE 


/ST: | „| „ 

/ZIP: | | | T~l~~ 



^ . FORM CM-78 (Ed. 5-72) 

NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 






Organized Crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 


HANGOUTS AND PLACES FREQUENTED 


VERIFICATION 


/VER: 


*ADD*HANGOUT* *CHG 


TYPE OF ESTABLISHMENT (R) 


NAME OF PLACE FREQUENTED (HANGOUT) 


STREET NAME 


IWIAUIM 


CITY WHERE ESTABLISHMENT IS LOCATED 


FREQUENCY(R) 


STATE (R) ZIP CODE 


/FRE: 


♦HANGOUT* ♦ADD*HANGOUT* *CHG ‘HANGOUT* 


TYPE OF ESTABLISHMENT(R) 


VER: 


, __NAME OF PLACE FREQUENTED (HANGOUT) 


/EST: 


STREET NAME 


STNBR: 


CITY WHERE ESTABLISHMENT IS LOCATED 


AVERAGE LENGTH OF STAY (in davs 


HANGOUT 


STATE (R) 

ZIP CODE 

mmum 



/FRE 


•HANGOUT* *ADD*HANGOUT* *CHG 


VERIFICATION 


TEST: 


FREQUENCY (R) I AVERAGE LENGTH OF STAY (in days 


♦HANGOUT* 


n 


ng 

RSI 


STREET NUMBER 


/STNBR: 


TYPE OF ESTABLISHMENT (R) 


NAME OF PLACE FREQUENTED (HANGOUT) 


STREET NAME 


CITY WHERE ESTABLISHMENT IS LOCATED 


FREQUENCY (R) 


♦HANGOUT* 


STATE (R) ZIP CODE 


/FRE: 


•HANGOUT* *ADD*HANGOUT* *CHG 


TYPE Or ESTABLISHMENT (R) 


/TEST: 


NAME OF PLACE FREQUENTED (HANGOUT) 


■g&!Sg!l 

E 


STREET NUMBER 


/STNBR: 


STREET NAME 


/STNM: 


CITY WHERE ESTABLISHMENT IS LOCATED 


/CITY: 


STATE(R) I ZIP CODE 


TRAVEL ‘TRAVEL* *ADD*TRAVEL* *CHG 


VERIFICATION 


/VER: 


FREQUENCY (R) 


•TRAVEL* 


DATES OF TRAVEL 


/FDY: 1 | l/TYR: 


NAME OF LODGING 



AVERAGE LENGTH OF STAY (in days 


AVERAGE LENGTH OF STAY (in days) 


iiBim 


ii 


/EST: 


STREET NUMBER 


/STNBR: 


/CITY: 


STATE (R) I ZIP CODE 


/ST: 


nai 


TRAVEL ‘TRAVEL* *AD D*TRAVEL* *CHG 

VERI FICATION 
/VER: 


STREET NAME 


CITY WHERE LODGING IS LOCATED 


MODE OF TRAVEL (R) 


NAME OF CARRIER 


♦TRAVEL* 


IR333I 


DATES OF TRAVEL 


/FDY: 


NAME OF LODGING 



/EST: 


STREET NUMBER 


/STNBR: 


/CITY: 


STAT 


/ST: 


lmi 


STREET NAME 


CITY WHERE LODGING IS LOCATED 


DE OF TRAVEL ( R ) 


NAME OF CARRIER 


— 

ZIP CODE 1 


/ZIP: 


/MODE: 



FORM CM-79 (Ed. 5-72) 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be disseminated without 
prior consent from the Organized Crime and Racketeering Section and the contributing agency. 



































































































































Organized crime & Racketeering Section 
Criminal Division 

United States Department of Justice 

RACKETEER PROFILE 




VEHICLE (DESCRIPTION 


VERIFICATION 


*ADD*VEH1* *CHG 


TYPE OF VEHICLE <R) 


I/MAKE: 


VEH 1 


VEHICLE (OWNERSHIP 


VEH 2 l/ST: 


*VEH2* *ADD 



mm 

■—■ 111 lMB UMOMBEIB MiEIEUK 

■. 

e5^b!3 BS3SB m1 

HQHEHHi 

»!<f*;saraairanr«ii 

^SBBSBngaitiK3naM| 

raiisi 


LICENSE VALIDITY DATES 


/FMO:| Q | ni/FDY: l OlQl/TYR: \7\j l/TMO: fl O /TDY: 


NAME OF PERSON OR COMPANY 6WNING VEHICLE 


CITY WHERE OWNER RESIDES 


*VEH2* 


VERIFICATION 



-- . _ NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 

/OWN: 


VEHICLE (DESCRIPTION) «VEH1» »ADD«VEH1» *CHG| Mil I *VEH1* 


VERIFICATION I_TYPE OF VEHICLE (R)I MODEL YEAR 


/VEH: I I II I II II II n /MODYR: 


_ MAKE OF VEHICLE 


VEH 1 


rami 


/BODY: 


MODEL OF VEHICLE 


BODY STYLE OF VEHICLE (R) 


SERIAL NUMBER OF VEHICLE 


VEHICLE (OWNERSHIP)*VEH2* *ADD 


VERIFICATION 


\fsmi 


•VEH2* *CHG 


LICENSE VALIDITY DATES 




NAME OF PERSON OR COMPANY OWNING VEHICLE 



•VEH2* *ADD 


VERIFICATION 


/VER: 


I Enas 



_ CITY WHERE OWNER RESIDES 

/CITY: 

STATE (R) | ZIP CODE _ 

VEH 2 /ST: 1 | l/ZIP: | | | | | ~|/TTL: 

LICENSE TAG NUMBER 


Irii&sl 


NAME OF SECOND PERSON OR COMPANY OWNING VEHICLE 


NON-RESIDENCE PHONE 



'ICE PHONE_*PHONE* *ADD*PHONE* 


VERIFICATION |_DATE OR PERIOD OF USAGE 


/VER: | | 1 /FYR: | l/FMO: I /FDY:| I I /TYR: 


PHONE NUMBER 


/NUMBER: 


STREET NUMBER 


/STNBR: 


*CHG 


PHONE* 


NAME OF SUBSCRIBER 


/CITY: 


STATE! R) 


/ST: 


/REMARK: 



REMARKS ABOUT USAGE LOCATION, PURPOSE, ETC. 


NOTE: The information contained herein is for official use only. Neither this document nor its contents will be 

disseminated without prior consent from the Organized Crime and Racketeering Section and the contributi 


contributing agency. 


. ORM CM-80 (Rev. 10-72) 




































































































NAME 


ek'btW'b* 



•VEHICLES 


Type of vehicle: CA-a ' (J 

(se e attached page) ■ * 

Model year:. /967 

Make of vehicle: V/<£■ O // 

Model of vehicle: 

Vehicle dolor: 43 It** 

(see attached page) 

Body style of vehicle: H' dsi . 

(see attached page) 

Serial number of vehicle: 1*9697 tt/$/V78 


Verification:. 


(see attached page) 


License validity dates:. /973 

Name of person*or company owning vehicle: &A>T#e#y T £*4 
City, state and zip code where owner resides: 6/0 7 s- A/box cfc 
Title number: 

License tag number and state.:. 

Verification: l/ (see attached pagd 


Verification: _(see attached page 

Name of second person or company 
owning vehicle: 

Verification:^_(see attached page) 

. non-residence .phone 

Dates of- usage: 

Phone number: 

Name of subscriber: 

Street address, city,, state and zip code: 

Remarks about usage location, purpose, etc.: 


Verification: 


(sec attached page) 




FORM CM-80 







Name: 


# 



9 L V3#/ 


Name of Place frequented 
(Hangout) 


Type of Establishment: 
(see attached page) 


7k l Jbsy tf»T-&>m Sltrvd 

ftsst+uee.* f 


Verification: . o \/ 

(see attached page) 

Street Address, City, State, and 

Zip Code Where Establishment jls Located: 


Frequency: , , / 

(see attached page) Qw t (p 

Average Length of stay: J 

(in days ) fo> 


• ^ *> 


’ 


CLtf/'c&p o / T//. 


Dates of Travel: 

Name of Lodging: 

Street Address, City, State, and 
Zip Code of Lodging: 

Mode of Travel: 

Name of Carrier: 

Verification: 

(see attached page) 




FO^M CM-7 9 







?z 

<5Z£<!rt-*Jk> 




Name^ ' 
Dates of Employment:. 

Name of 3usiness\jWhere Employed:: 


Address, City, State, and 
Zip Code Where Employed: 


Verification: 

(refer to attached pg. 1) 
Type of Business:. 

(refer to attached pg 4 1) 


Job Title: 
Annual Income: 


Type of Financial Holding or. 

Obligation: (refer to attached pg. 2) 

Verification: 

(refer to attached pg. 1) 

Name of Business: 

Street Address, City, State, and Zio Code 
Where Business or Real Estate is Located: 

Type of Business: 

(refer to attached pg. 1) 

Number of Shares:, 

Percent(7,) Control: 

Face Value or Principal: 

Annual Income: 

(from financial holdings) 


Type of Bank Account: 

(refer to attached pg. 2) 
Verification: 

(refer to attached pg. 1) 

Dates of Account: 

Account Number: 

Name of Bank: 

Bank Branch Name: 

Street Addre ss, City, State, 
and Zip Code of Bank: 







